University Lying-in-Hospital.
(Concluded from p. 309.) 1. Among the causes which lead to a rupture of the perineum, certain deformities of the pelvis of the mother come first to be considered; but, as we cannot enter upon a detailed consideration of these, it must suffice to mention their nature in general terms. Any deformity, in fact, which causes the head of the child to descend lower than usual before making its extension movement under the pubic arch, cannot fail to increase the danger of rup- " The uterus is placed pretty nearly in the direction of the axis of the brim ; the sum of its expulsive forces, or, to speak more clearly, the sum of its contractions, may therefore be represented as acting in the direction of the axis of the brim. When the head is placed in the third position, the occiput, pushed down by the uterine contractions transmitted to it by the spine, descends in the direction of the axis of the brim, that is to say, from above downwards, and from before backwards, and continues to descend until it meets the resistance of the inferior and lateral part of the pelvis, or the soft structures of the perineal floor. There, if the resistance be ever so little, it is arrested, and from that time the direction in which the occiput progresses must of necessity change. This resistance may be represented by a force whose direction is perpendicular to the surface impinged upon, and which is applied to the head of the child at its point of contact with the posterior surface of the cavity. This point of contact is evidently, in the case which we are considering, the right lateral and posterior part of the head, which impinges against some point of the posterior wall of the cavity: the head of the child, or rather the occipital extremity of the head, is from thenceforth propelled by two different forces, of which the one acts upon it from above downwards, from before backwards, and a little from left to right (this is the uterine contraction), while the other acts upon it from behind forwards, and a little from below upwards (this is the force of resistance represented by a perpendicular drawn from the surface impinged upon). In combining the forces brought into play by the resistance on the one hand, and the uterine force transmitted by the cord in the direction of the axis of the brim on the other, we obtain, by means of a parallelogram, a diagonal or resultant of forces which indicates the direction of the movement which ought to take place. Now, in as the resistance which is opposed to the descent of the frontal end, and which constitutes the fulcrum, is sufficient for this purpose, the descent of the occipital end continues, and the rotation is merely a more complicated phase of this mechanism. But if the occiput be arrested in its descent, the fulcrum is transferred to the occipital, and the power to the frontal end, respectively, the result being the gradual descent of the forehead, and the more than probable termination of the labour in this position.
Various methods have been suggested by means of which the artificial rectification of the head may be effected, these methods being either manual or instrumental, or both of these combined. 
